MARYLAND STATE DEPARTMENT OF HEALTH 
aN DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


i ; el 508 = CERTIFICATE OF DEATH 1 S¢ 1606 


— 


i 
€ a 2. USUAL RESIDENCE (Where deceased lived, If instilulion: Residence before admission) 
~ Ss e. COUNTY @. STATE b. COUNTY 
5 pag _ Garrett 3 MARYLAND || Maryland _ Ja Ganrers 
Ee eos | b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b «. CITY OR TOWN {if outsida corporate limits, writa RURAL end give neerast town) 
+ BaD write, RURAL and give nearest town) 3 
pe ea ee ‘A _Friendsvilie 7 = 
£ 8 a a d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) d. STREET ADDRESS @. IS RESIDENCE 
Efe ke } | ON A FARM? 
Ea fo 5 
eae peer Wiens Pierre iti 
; NAME OF irst iddle Las! 4, DATE Month Dey ‘Yeer 
DECEASED OF 
iTypalor brim) James Espy Artice DEATH December 26 19 6 
5. SEX = | COLOR OR RACE) 7, mARRIED [] NEVER MARRIED |” ] 8. DATE OF BIRTH af 9. AGE (In years |IF UNDER1 YEAR| IF UNDER 24 
lest birthdey) Rena] Deys | Hours | Min. 
M | W wiowen [] __pvorceo | July 31,1878 86 vs. 


We. USUAL OCCUPATION (Give kind of work 
done during mosi of working life, even if 


Laborer 
13. FATHER’S NAME 


Adrial Artice 


1Db. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stete, or foreign country) 


= . | Bedford County, Pa. 


14, MOTHER'S MAIDEN NAME 


Julia Ann Hemming 


12. CITIZEN OF WHAT COUNTRY? 


USA 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17, INFORMANT ‘Address 

(Yes, no, or unkown) | (Ifyesgive warordetesof sarvice] be y eh. ss ‘ yy Dm ( 
€ 18. CAUSE OF DEATH jenifer only one cause per line for (e), (b), end (e).] ce ee Se < INTERVAL BETWEEN 
‘3 PART I. DEATH WAS CAUSED BY, 4 
rs oo le IMMEDIATE cause je) Uremia ~ Sa _— _.____| & Months __ 
o of x DUE TO 
2 Conditions, it any, which Urinary obstruction and infection t | Several Yrs 


quires that the death certificate be executed 
signed by the attending physician and 
l-transit permit. Then please remove carbo: 


|, cremation, or removal, and in any event, wit! 


geve rise to immediete co 
fe), steting the undarlying 


DUE TO 


REMOVAL (Specify) 


® 
£ 
ze 
gfc 
BE 5= 
eos 
2523: 
Ne ean cause fost, 9_Benign Prostatic Hyper tpoph¥¢ Unknown 
a, 2 = 3 r3 PART I]. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. Pilate Fa! 
mSSEO , SEs Uae Oe b. 
Ooee. Is Hypertensive Arteriosclerotic Cardiovascular Disease __ js F109] 
wz 8 a = [20e. ACCIDENT WAS UNDERLYING a 20b, DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert | or Part Il of item 18.) 7 
i=] als ke & | OR CONTRIBUTING [] CAUSE OF DEATH 
REELS © [UF EITHER, NOTIFY MEDICAL EXAMINER) 
oFse 3 < 20c. TIME OF INJURY “Month, Day, Yeer | 20d. INJURY OCCURRED | 2De, PLACE OF INJURY (Home, farm, * 20f. (City ot town] (County) 3 {Stete) 
2x oo 8 Hour a.m, While Not While factory, street, office bldg., ete.) | 
258° 2: pial 19 et work at work ! 
pals 
BeOS 2 2. | certify that (1) (this hospital) attended the deceased from... AUEUSE..20.., 1klu., 1December...26 19.6ly, that (1) (we) last 
#203 2 saw the deceased alive obecember 23. 196), and that death occurred a@P.M, from the causes and on the date stated above. 
mp 2s . 22b, DATE 
Ofn%. Pe ey — ATTENDING MED. STAFF NED 
wyVs Mp. | PHYS. (KX piector [} Puys. [ 26 Dec on 
c | Se 22c Bisa can 22d. ADDRESS 
g a3 NAME, (Type! 
ace e> || | “hevBert H. Leighton, M.D. ___| Oak @ 5th Sts., Oakland, 
22 Roe Ze. BURIAL, CREMATION, | 23, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (Siete) 
a = 
ao 33 
coe 


12/29/64. Steele Cem. = i i 
i ATE 


24 FUNFRAL DIREGTQR‘S SIGNATURE ADDRESS ECD BY REGISTRAR | 2Sb, REGISTRARS SIGNATURE 
pat € 
“e 966 07m his Vedat 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


~ 15099 CERTIFICATE OF DEATH 1906 
(3 
£3 M a LOR se DEATH 2, USUAL RESIDENCE (Where decoosed lived, If insiitulion, Residence before ad 
sip ee a, STATE b. COUNTY 
22> Garrett MARYLAND Maryland coun’ Garrett he 
pes b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
a M4 write igblcnds | town) 38 fine: Oakland 
oe aklan zy e 
3 2 bes d. NAME OF HOSPITAL OR INSTITUTION (if not In hospitel, give som address) us d. STREET ADDRESS s. Fae 
pao 
= g2] 0|_Garrett County Memorial Hospital _||/ Rte 2, Box : 82 ves [] NOL] 
33 =n NAME OF | First Middle = ie 4. DATE Month ‘Day “a 
iF 
(Type or print) Thelma (N) Bell DEATH 12/ 21 19 6k 
5. SEX 6. COLOR OR RACE|7_ MARRIED [24] NEVER MARRIED [_] | 8 DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


Months) Days 


$' 
= 
of tpirthday) Hours | Min. 
€ : Female White | wirow[]  pivorcen [] 9/28/1899 b5 yrs. eS | 
oS re 10a, USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Siete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
BE done during most of working life, even if retired) 
ze Housewife Own Home Fairfax, W.Va. America 
2 3 13, FATHER’S NAME 7 14, MOTHER’S MAIDEN NAME 
28 
Pia George Berkley Pew Mary Estella Williams 
o 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Addre 
= (Yes, no, or unkown) | (IFyesgivewarordatesof service) Rt. 2, Box 82 


no 
| 18, CAUSE OF DEATH {Enter only one cause per line for (a), (b), and (c).] 


Pe Sen ea arenes) SMENRRy. eCLmelon 


William Henry Bell (Husband) aia and, Maryland 


F “INTERVAL BETWEEN 
its) ID DEATH 


ut ey Arteriosclerotic cardio-vascular disease Years 
Conditions, if any, which ine ova os i J ~ 
gava rise to immediate cause 
DUE TO 


{a), stating the underlying 
cause 


ae an (c) 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1 
ma of left breas 


20a, ACCIDENT WAS UNDERLYING oO 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER): 


“19. WAS AUTOPSY 
PERFORM 


yes [_] No 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 


20d. INJURY OCCURRED 
While Not While 
at work [_] at work [_] 


200. PLACE OF INJURY (Home, farm, ; 20f. (City ortown) (County) (State) 
factory, street, office bldg., ete.) | 1 


MEDICAL CERTIFICATION 


19 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


death. Page 4 may be retained by the hospital or attending physician. 
director, page 3 should be detached for use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: After this certificate has been signed by the atten’ 


rtify that (I) (this hospital) et the ig trom... = aeeene: Vio Jr We) al bee Rests, Peceee 19.ME that (I) (we) last 
fo deceased alive on............/ 1 2 cd cae Uk ead , and fone death be crate sapere M, from fiche causes idl on the date stated above. 
5 22b. DATE 
MED. STAFF SIGNED 
wf C44 Ls ices MD. ans BS pirector [} PHYS. [_] 12-22=6) 
Scans 22d, ADDRESS 7 ek me 
IK NAMt ("| Dn, James He Feaster, dre Oakland, Maryland ‘Ved 
230, BURIAL, CREMATION, 236. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
eee Specif 
Burial | 12/23/64 _|Oakland Cemetery Oakland Maryland 
FUNERAL peer R'S SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR |25b. REGISTRAR’S SIGNATURE 
aD icnlss| Oakland, Marylandl| par {Che 2 
20M $-63 Oat a DY 2 u Te AN A i aeznd 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 


’ 
FOR STATE ° MEDICAL EXAMINER'S CERTIFICATE OF DEATH 1 y N68 
HEALTH DEPT. |*- se ee DEATH 2. USUAL RESIDENCE (Where deceosed lived, If institulion: Residenca before edmission) 
K e 
ze ray Garrett MARYLAND roy faryland con Garrett 
BCE b. CITY OR TOWN (if oultide corporete limits, «. LENGTH OF STAY IN 1b «. CITY OR TOWN (If outside corporate limits, wrile RURAL and give neeres! town) 
Soe write RURAL 7 give naarast town) 6 v 
eyot G Y Al \ 
Laaee:, Oaklan days Gormania @. Rte 
oS . 2 $ d. NAME OF HOSPITAL OR INSTITUTION {if not In hospitel, give wan S ai d. STREET ADDRESS ee a @. IS RESIDENCE 
BR2Ay, ON A FARM? 
SiBes -carrekt C,, Memorial Hospital NT ves {] NO Bey 
2e5 50 3. NAME OF First Middle iz Last 4. DATE ‘Month Dey Year 
ae Sot PEC ERSED OF 
Soest Ucapetisl George David Blizzard _ DEATS' Dee's 17th 19 6h 
go cen 5. SEX 6. COLOR OR RACE]7, mAaRRIED [_] NEVER MARRIED [~] | 8- DATE OF BIRTH 9. AGE Uren eR 1 YEAR| IF UNDER 24 HRS. 
1h] Q Mont De Hi Min. 
NS a Male White wipoweD] —_ivorcep [7] 9/7/1887 pe lena Been eg | i 
eat 3 TOs. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign eountry) 12. CITIZEN OF WHAT COUNTRY? 
eee o done te most of working life, even if retired) n x7. tT 
53a CE Miner Coal dopesville, W. Va. USA 
e és 2 H 13. FATHER’S NAMI 14. MOTHER'S MAIDEN NAME 
a A 
Geter James Blizzard Mary Armentrout 
= 9 Ec ies WAS. beanie rine LANES Soar ss ; 16, SOCIAL SICURITY NO.| 17. INFORMANT Address 
yola es, no, or unkown) | {Ifyes givewaror delesof service : ae ae 
pesee no 232-02-1385 Carl Blizzard Kingwood, W. Va. 
ape z ae 18. GAUSE OF DEATH [Enier only one cause per line for fe), b), end(e).) ~~ SS a. INTERVAL BETWEEN 
gs 2gs PART I, DEATH WAS CAUSED BY, peal 
35252 IMMEDIATE CAUSE (o_Pneumonia, lobar, bilateral Days 
s 8a & 7; DUE TO 
fone Conditions, if ony, which =) —— - : 
ar rcaa3 geva rise to Immediate cause 
3 = (a), steting the undarlying ( OUETO 
ERS cause lest, (e) 
rye | [oe = 
B R & PART li, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(e)| 19. was AUTOPSY 
. ERFORMED? 
)45 Silicosis, diffuse; pulmonary emphysema and fibrosis, marked ves no [] 
© 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED, (Enter neture of injury In Part | or Part Il of item 18.) 
& | PRIMARY [] or CONTRIBUTING [J 
& ] CAUSE OF DEATH. 
% | aoc. TIME OF INJURY Month, Day, Yeer | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Sete) 
Vv 
g Wainiam. While __ Not While factory, sree, office bldg., ete.) | 
z ay 9 jat work [] et work [] 


t 
21. 1 certify th; took charge of the remains described above, held an Autopsy iE} Inspection pe}. Inquiry fc}. and in my opinion 
death result ; Natural causes Accident my icide a Homicide tah Undetermined manner im 
[ CHIEF MEDICAL EXAMINER [—] 


Health or its designated agent, prior to burial, 


4 should be forwarded to the Chief Medical E: 
TO FUNERAL DIRECTOR: Page 3 should be used as a 


please execute the certificate, writing the word 


TO DEPUTY MEDICAL EXAMINER: This certificate should be e: 


baal VEL, ~ 4a, p, ASSISTANT MEDICAL EXAMINER [7] DATE SIGNED 
‘ DEPUTY MEDICAL EXAMINER ff] 12<17-64 
NAME dames H, Feaster, Jr., M. D 
J NAME ( oe 2 oy Me Ue Address (Sireat, city, town, or county) Oakland, Md, 
2ie. Bi 1A Casella 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Sale) 
REMO pec 
Burial 12/20/64 Tasker Cemtery Garrett Co. Md. 


YR AISME 
5M 1/63 


234) FUNERAL Di “O) ADDRESS 24e, REC’D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
Ladd 0 : Vhuinvaish Oakland, MarylandloDEC 24 "04 ha whtg ad gr. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Mi CERTIFICATE OF DEATH 19069 
a4 te Js 
a pated DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
™ e. STATE b, COUNTY 
GARRETT F ra ll MARYLAND GARRETT 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN [If outside corporate limits, write RURAL and give naares! town) 


writa RURAL and give neerest town) 


OAKLAND 


2 mos.-3 days XRURAL-MT. LAKE PARK 


d. NAME OF HOSPITAL OR INSTITUTION {if no! in hospitel, give street eddress] RESIDENCE 
4 4 ON A FARM? 
“GARRETT COUNTY MEMORIAL HOSPITAL _ « ft ae 3 : ' = 
3. First - Middle Lest - 4. pase ‘Month “Dey 
(Type or print) DEATH 
CLINTON @lar BOYCE DECEMBER _16 19 64 
5. SEX 6, COLOR OR RACE] 7, MARRIED CNever ertcanl B. DATE OF BIRTH 9. AGE (In yeers |IF UNDER 1 YEAR| TF UNDER 24 HRS, 


Months | Deys 


and completely filled in by the funer; 
carbon papers, Pages i and 2 sh 


Hours | Min. 


vent) within 72 hours after death. 


WHITE | WioweX} _ivorceo[] | NOV.17,1884, 


We. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) = aa OF WHAT COUNTRY? 
done during most of working life, even if retired) | 


ee 


d_Labor _ | Labor s 
13. FATHER’S NAME or. < a, MOTHER’ Than —___— 
GEORGE BOYCE SSRAH AW WEAVER Oe jo we. 
1S. WAS DECEASED EVER IN U,5,-ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT ‘Address 
{Yes, no, or unkown) | (Ifyesgivewerordetes ofservice) 
SELF pane tal 


“WB. CAUSE OP DEATH [Enter only one ceuse per line for (e), (b), epd te). = ~ | INTERV, BETW, 
ONSET AND’DEATH 
PART |, DEATH WAS CAUSED BY, 5 
rs __ IMMEDIATE CAUSE (e) = pe Loon 6 ee ae = —_s «eee ee 
Uy 2 PS s 0 
DUE TO a / / 

Conditions, if eny, which o on ig Wthcg Pc PA Cie [‘stches Alba Beastie 
92V0 rise to immediete ceuse A as at 2 in, ap ; Bee y a7, 
{e), steting the underlying ( OVETO 7. . Zz. 7 7 VA Vi eo f f, 
couse lest. (a) V lence se é tm Vet eat ALGER enh 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(e)| 19. WAS AUTOPSY 


PERFORMED? 
yes [[} NO af 


a 
a 
a3 
oO 
rs 
2 
& 
2 
£ 
> 
2 
] 
o 
2 
is 
a 
é 
a 
» 
a 
= 
e 
3 


al or attending physician. 


20e, ACCIDENT WAS UNDERLYING [) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Yeer 
Hour e.m. 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) 


20e. PLACE OF INJURY (Home, ferm, ' 20f. (City or town) (County) (State) 


2Dd. INJURY OCCURRED 
fectory, streat, office bldg., etc.) | 


While Not While 
work et work 


MEDICAL CERTIFICATION 


19 


21. I certify that (I) (this hospital) attended the deceased from.. 19 DEC.1Hy,.., 1901, that (1) (we) last 


saw the deceased,alive on. DEC..16, 6k, and that death sccurtdd 215 Puy from the causes and on the dale stated above. 
<< 22b, DATE 


€ ~—— ATTENDING MED. STAFF si 
E pe Ze mop, | PHYS. he OO Pays. B Dea Co? 


22d. ADDRESS 


mes ICIAN’S. 
NAME (Type) 


~— 


HERBERT_H, LEIGHTON, M.D. 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 
REMOVAL (Specify) 


| Purial (1281986) | Queens Poin: 


24 FUNERAL DIRECTOR’S SI E ADDRESS: 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


Keyser,W,Vae DEC 21 1 64 re rdby Qeetae. 


23d. LOCATION {City, town or eounty) (Stete) 


director, page 3 should be detached for use as the burial-transit permit. Then please fre 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in an 


death. Page 4 may be retained by the hos 


TO FUNERAL DIRECTOR: After this certi 


VR AIS (4) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, “Sn, 


15093 MEDICAL EXAMINER'S CERTIFICATE OF DEATH STi) (0) 


1 


FOR STATE 


HEALTH DEPT, |5- PLACE OF DEATH 2, USUAL RESIDENCE (Whare dacacsad lived, If Institution: Rasidance before edmission) 
> 7 STATE b. COUN’ 
52 Garrett MARYLAND ia aryland. Garr ett 
Fee, b. CITY OR TOWN (if outside corporele limits, ¢, LENGTH OF STAY IN 1b e. Ss OR TOWN [If outside eorporete limits, write RURAL end give neerest town) 
855 write RURAL end give neerest town) % 
eso he near McHenry 80 years AMcHenry 
ae | d, NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddrass) dd. STREET ADDRESS 15 RESIDENCE 
Blan ON A FARM? 
Bezes imi. No. of McHenry, Md. of McHenry, Md. _| YX] no FJ 
2eERa 3. NAME OF First Middle 4, DATE Month — Day Year 
S252 DECEASED, oF 
sefes 2 or prin " 
Soars He George Samuel Brant “December 15, _—_—19: 64 
go esa 5. SEX 6. COLOR OR RACE[7, MARRIED] NEVER MARRIED [] | 5» DATE OF BIRTH 9. AGE (In years |IFUNDER 1 YEAR| IF UNDER 24 HRS, 
S$uaeh 4 last bithday) Ment] Days | Hours | Min. 
eens White | wrowsl] oor March 4, 1884 | 80. = 
20° RE TOs. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 1l. BIRTHPLACE [State or forsign country] 12, CITIZEN OF WHAT COUNTRY? 
OF done during most of working life, even if retired) 
re Farmer Own Farm Garrett _Co., Md. UsSeAe 
=¢ a> 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
~~ 
nN 2 
ceNee/ | Suwkkin George J. Brant Savilla Bowman 
#0 She 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO,| 17, INFORMANT ‘Address 
Safer (Yes, 0, or unkowa) | (Ifyesgivewaror detesof service) 
£ 
BEsss Raymond Brant (Son) 
& a <1 = = mas RE tne = — - Fi 
ee as 18. CAUSE OF DEATH [Enter only one causa par line for (a), (b), end (c).] INTERVAL BETWEEN 
ge eas PART |. DEATH WAS CAUSED BY: ES L eicenal ; ONSET” AND DEATH 
525 2 IMMEDIATE CAUSE (e)__Coronary occlusion Sudi 
pata r » / 
Fs 88a 5 / DUE TO 
= ee * s wv 
3568 > Conditions, if eny, which w__Arteriosclerotic card ar disease Years 
finn 08 gave rise to Immodiole couse 
2s S35 (e), stating the undarlying DUE TO 
g f=3 £ eause lest. te). 
gees z PART li, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lie)| 19. WAS AUTOPSY 
B23 
Bede 4 |e ee PERFORMED? 
woges “IS ves [.] No 
= ‘3 3 E | 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED, (Entar nature of injury In Patt | or Pert Il of itam 18.) 
£28 & | PRIMARY [1] or CONTRIBUTING [] 
ina & | CAUSE OF DEATH. 
= 9 | aoe. TIME OF INJURY Month, Dey, Yeor ) 20d, INJURY OCCURRED ] 20s. PLACE OF INJURY (Home, farm, 20%. {City or town) {County) (Steie) 
g¥ a a Hour e.m, Whila Not Whila fectory, street, office bldg., etc.) 
tae = p.m. 19 jet work et work H 
21. I certify that | took charge of the remains described above, held an Autopsy [_], Inspection Inquiry and in my opinion 
death resultey Natural causes Accident lel uicide ia Homicide im Undetermined manner oO 


CHIEF MEDICAL EXAMINER Oo 


ee, Lio Ca? . ED, p, ASSISTANT MEDICAL EXAMINER [7] DATE SIGNED 
DEPUTY MEDICAL EXAMINER 12=1 56 
cal = ] Rr. toy ses 1 . oa 
‘) Ame He FS ver y tlay M. Da Address {Sireet, city, own, or county) Oekland 1 


22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or sounty} {State} 


Thayerville Cemetery |Garrett Co., Md. 


24a, REC'D BY REGISTRAR | 24b. "Gocenliy Nase 


eet os 1 49 74 f deny Cag Neg. 


22b, DATE THEREOF 


, | 12/18/1964 


4 ECT! ADDRESS 
ey GL Oakland, Md. 


22a, BURIAL, CREMATION, | 
REMO' By pecity) 


4 should be forwarded to the Chief Medical Ex 
Health or its designated agent, prior to burial, 


TO FUNERAL DIRECTOR: 


please execute the certificate, 


TO DEPUTY MEDICAL EXAMINER: 


VR AISME 
5m 1/63 | 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


13 
15094 CERTIFICATE OF DEATH rea 0401 


PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEAS! 


After this 


. 
COUNTY Ga Vre 4 tu MARYLAND STATE Pr COUNTY SS Swi eric t 


CITY — (If outside corporete limits, write RURAL LENGTH OF STAY CITY (if outside corporete limits, write RURAL and give neeres! town) 
OR end give neerest town) {in this plece) OR 


' a 
TOWN Fyicasdauille Nd. of Noxthy LON ie ops, lille Z 
HOSPITAL OR STREET {lf rurel giva location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 


NAME OF (First) (Middle) (Lest) 4. ear {Month) (Dey) (Yeer) 
DECEASED 

fest Rey MM. ColFlesh Beata Dee J! 1964 
Ke SEX 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9, AGE last birthday IF UNDER 1 YEAR | IF UNDER 24 HRS, 


RACE ‘WIDOWED, ioe jonths ays jours in, 
Male White (Seaciy) Wei dowed Feb BATTS 67 fe | meal |" 


10e, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS N TIRTAPLACE (State or foreign country) 12, CITIZEN OF WHAT 
dona during most of working life, even if OR INDUSTRY ae COUNTRY? A 
* : 


retired) a wer “Township S.spev uy Seu, ere} Ce b 
13, FATHER’S NAME ont 14, MOTHER'S MAIDEN NAME 


Tohn E. Golbklest Ma Ore.3 YovnKin 


1S. WAS DECEASED EVER IN U, S$. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS ee 
ce 


(Vas ergs) | Wer, sive war or dotes of vies) | 49-7 — L4G @ Ke. ke Rg. o Adair io 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


ed within 24 hours after death. 


© 
Pas 


dea 
he funeral director, the ig 
oe 


ab 
_ 


th the fegistrar within 72 hours afte, 


ly filled A 


death certificate assembly should be detached for use as a burial transit permit. 


eZ. 
Ages AI5SC 1-55 10M 


INSTRUCTIONS 


IMMEDIATE CAUSE (A) J ?. cae 


ANTECEDENT CAUSE(s) OVE TO 


DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE ty) 


STATING UNDERLYING CAUSE LAST. DUE TO 
= a ae) Gastreclobk oe 


HL OTHER SIGNIFICANT CONDITIONS. SuUTING 
TO THE DEATH BUT NOT RELATED TO THE 


. g : 
DISEASE OR CONDITION CAUSING DEATH.. 4 fi =" a GO “ig | ne ca 
19a. DATE OF ERATION | 19b. MAJOR FINDINGS OF mae? 2 AUTOPSY? 
Se oY Ca rcivota_ tom r- Mets ef fad, O_o fat 


2le. ACCIDENT WAS’ UNDERLYING [] | 21b. PLACE (Home, ferm, fectory, 2c, WHERE DID INJURY OCCUR? (City or town) {County} (State) 
‘OR CONTRIBUTING [] CAUSE OF DEATH | OF INJURY street, offige bldg., atc.) — oe 
(IF EITHER, NOTIFY MEDICAL EXAMINER) o ‘O» 
21d. TIME OF INJURY (Manth) (Day) (Yaar) (Hour) | 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 
Whila Not while — 
Mo “4 M._|_at work et work {Lal 


22. I hereby certify that | attended the deceased from. nf et Oe, 19.6%. to Pe w that | last saw the deceased 


alive on.. DeE. A ds, soe and that death occured aK ZAM, from the causes and on the date stated above. 
DODRESS (Street, city, town, stete) DATE SIGNED 


d Eo bagics In Bice YP wb Rogen WY. Courtlyence e, a [ec SH bu. 


23, BURIAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY Ry c (City, town, or county) (Stete) 


cea I BA te ee co eae | 


24. REC‘D BY REGISTRAR REGISTRAR'S SIGNATURE L_ DIRECTOR'S SIGNATURE ADDRESS: 


a 
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8 
g 
Oo 
o 
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= 
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3° 
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wu 
‘4 

2 

ue 

° 
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certificate has been executed by the attending physician and comp! 


TO ATTENDING b 


DATE) 
tw 


o 1 MARYLAND STATE DEPARTMENT OF HEALTH 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If any delay is necessary, 


440 X 


e 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT at Sister )Addes * 


FOR STATE 15095 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 19 07 ‘2 
HEALTH DEPT. 1 Mein DEATH 7 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before edmigsion) 

a ieee eo TATE b. i" 

Ssol # Garrett . MARYLAND “Pen nna ‘ATTS cheny 

a8 = of b. CITY OR TOWN (if outside corporate limits, «. LENGTH OF STAY IN 1b e. CITY OR ion {if outside eorporete limits, writs RURAL ond give nesrest town) 

5 £ write RURAL and give neerast town) Mek Rock 

Pe Qaklan uchees Rocks, GX -=2 

<a 83 d. NAME OF HOSPITAL DG. UTION {if not nto! ‘street address) d. STREET ADDRESS ; =a fee BGA 
glos y A 

Sy03d Garrett Co. Mem. Hosp, 506 Markwood Ave. a ves] wo 
28 3 ‘T) 3. NEME’ OF First Middle = ‘bast | 4. ‘DATE “Month ‘Day —*Year 

© Bo 

2 3 £8 (Type or print) Dorothy = Anna Crummey DEATH 29th 196 

is Bes 3. SEX 6. COLOR OR RACE 7, wARRIED [_] NEVER MARRIED |] | 8 DATE OF BIRTH 9. ims TFUNDERT YEAR| IF UNDER 24° HRS, 

itl YY) [Months] Deys | 

z fae Female White wioowe [  oivoreof] Wan 22, 1906 soe |e Hs | Pe Pe py 
co Bae Wa. USUAL OCCUPATION ind of work | 1b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stele or foreign eouniry} "| 12. CITIZEN OF WHAT COUNTRY? 
=8 § ne during mest of working life, even If retired) 

Rec ousekee per Own Home Garrett Co., Md. UsSeAe 

és 3 13. FATHER’S NAME a 14. MOTHER'S MAIDEN NAME = ——— 

se 3 George Moreland Susan Lipscomb 

GEE 

oO 

& 

2 

& 

a 

ue 

2 


Natural causes & Accident 


ae 


Suicide EE Homicide oOo Undetermined manner Oo 
CHIEF MEDICAL EXAMINER [_] 


please execute the certificate, writing the word “per 


3 
c4 
o 
3 
2 
ges (v own) | 
ccd 3,0, oF unkown) | {ifyasgivewsrordatesofservice] 
- g: no 19-40-8812Nrs. Chas. E. Kight, MeKees Rocks, Pa. 
S a ——— ————— = ee —— 
pay 78. CAUSE OF DEATH [Enter only ono cause per line for fa), (b), and (e).] INTERVAL BETWEEN | 
SPSy ONSET AND DEATH 
23> PART I. DEATH WAS CAUSED BY: 
Sse IMMEDIATE CAUSE ()__Pheumonia, lobar, bilateral ———Eee _Days- 
£3 q ¥ U 4 = DUE TO 
63 < Conditions, if any, which (‘Sto ~~ s a. a 
nas save rise to Immediate couse - = |=. 3 =| 
‘ua (a), stating the undarlying (OVE TO 
8 — enuse lest, (oc) 
x 5 o iS PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie}! 19. wae eure 
238 2/8 RMED? 
8x5 3 * \ _| ws fl ano Oo 
3 sa = 208. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert i or Pert Ii of item 18.) 
= 22 | PRIMARY (1 or CONTRIBUTING 1] 
aa & | CAUSE OF DEATH. 
Zon | 20c. TIME OF INJURY Month, Dey, Yoor | 20d. INJURY OCCURRED | 200, PLACE OF INJURY {Home, farm, | 20. (City or town) (County) — (Stete) 
a g | 
UB 5 Hour .m. While __Not While foctory, streal, office bidg., ate.) | 
ae ts ¢ a 19 at work [ ] at work [_] 
20° 21. I certify that | took charge of the remains described above, held an Aulopsy kK]. Inspection ic} Inquiry i} and in my opinion 
H 
ao% 
5am 
za3 
o£ vo 
2 
382 
® 
3 
ro 
5 
~O 
x 


2 yp, ASSISTANT MEDICAL EXAMINER [~] DATE SIGNED 
DEPUTY MEDICAL EXAMINER 4] 12-29-64, 

8 James H, Feaster, dre, M. De Address (Street, city, town, or county) Oakland, Mde _ 

= 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or any "{Stete} 

£ peel wea Family Cemetery, near Gorman, Md, 

i ‘ADDRESS . "| Bde, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 

VR AISME Oakland, Md. JAN 4 tin yhe,, 0 
sm 163 AY fune fatHome 2 DATE 1865 oe Ait 


yoo® 


hours after death. 


letaly filled in by the funeral 


director, page 3 should be detached for use as the burial-transit permit. Then please remove 


death, Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician a 


VR AIS (4) 
20M $-63 


Trak ae 
1.PI H 2. USUAL mente. 9 (Whera deceased lived, If institution: Residence before ad: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH . 19073 


ni) 


GARRETT «STATE USIP VERGINI®: COUNTY GRANT 


MARYLAND 


b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (if outsida corporate limits, write RURAL and give nearest town) 
writa RURAL and give neerest town) 


GARWIT COUNTY MelMDR IAL HOSPITAL lldays+l0 hrs. BAYARD 


4, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) <d. STREET ADDRESS «IS RESIDENCE 
Ol 
_ OAKLAND _ = sand? BOX # 96 ves [] No] 
3. NAME OF Tas. ~ Midde lat | 4. DATE Month “Day ‘Year 
DECEASED ‘ = f OF 7 4 
ayeetes crinh ROY FINDLEY beaTaH §=DECEMBER 5, 19 Oly 
5. SEX 6, COLOR OR RACE)7, maRRieD [—] NEVER MARRIED [_] | 8 OATE OF BIRTH [9. AGE (In yaars [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
=~ ie = lasj birthday) |"Months| Days | Hours Min. 
ALE WHITE WIDOWED oivorceo [] | JULY 7,188) yn, 
ES USUAL oe anos ! kind ie Shen TOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Counly & Stale, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
Jone during mos Ajfe, even if retira 7 7 | Is 
RURI Worked State BARBOUR, W.VA. |” Co ite 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME - ¥ 
FRANK FINDLEY FLORA CO OBERLY 
is WAS Beat Pe IN U.S. ab FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT sen} ~ Address 7 
‘es, no, or unkown} | (IFyesgivewarordates ofservice) . 
none FRANCIS M, FINDLsY BAYARD, W.VA 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (e).] — —— “) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY, Uremia NBalegeA 
IMMEDIATE CAUSE (a) x “ wie i Bi ‘bet = 
“Lo 5 2 
ze DUE TO Arteriosclerosis, generalized Years 
Conditions, if any, which = oe it > 4 
gave risa to immediata cause ¥ . 4 
(8), stating the underlying ( OUETO 
sgatollest_ {c). =" = 
z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART f(a)| 19. WAS AUTOPSY 
2 Diabetes Mllitus ono 1 
5 8 ; _ res ies fez} 
= | 20a. ACCIDENT WAS UNDERLYING [| 20b, DESCRIBE HOW INJURY OCCURRED, f injury in Part | or Part Ii of item 1B. 
E | Or CONTRIBUTING [1 CAUSE OF DEATH b, YO! {Enter nature of injury in Part | or Part li of item 1B.) 
| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 20c. TIME OF INJURY — Month, Day, Year | 20d. INJURY OCCURRED | 20¢. PLACE OF INJURY (Home, farm, | 20f. (City or town) ~ (County) | (Store) 
a ficurarne While __Not While factory, streat, office bldg., etc.) | 
= 9 fat work at work t 


Bicep cay sth beseeeseey WPeceae :, that (I) (we) last 
.. and that death occurred 4 a3 31,Q, Avom tile causes and on the date stated above. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any ever¢, within 


22b. DATE 
STAFF }GNED 
<=" ap. BY aad OIRECTOR OO ravs. 12-5=6 
22d, ADDRESS 
AME (Type) F a 
James He Feaster, Jre, Me De OWS. da iSter Oulart. Nips! coe ed 
‘230. BURIAL, oie 23b. DATE TERS 23c. NAME OF CEMETERY OR CREMATORY Es LOCATION (City, town or county) (State) 
REMOVAL {Speci ee - 1 
Dursal 12/7/o Valley Bend Baptist Ce SHE Wei Veens — 


meDEC 11 1964 poole age 


24 FUNERAL DIRECTOR'S SIGNA Ly 0 ADDRESS 
ied DB). DNenonie Oakland, vlaryland 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


15097 CERTIFICATE OF DEATH 19074 


g Vi 
5 2 
5 . 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
PR e. COUNTY b. Me a ws 
£8 Garrett __mamann | Bistrict of Colum 
~ 38 b. CITY OR TOWN {if outside corporete timits, c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {if outside corporete wi ie "RURAL end give neerest town} 
a —5 write RURAL and give neerest town) , 
38s Oakland : WASHINGTON, D.C. 4 
2Pu d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS. e pgs 
Eas. 
3e2/)|_ Garrett County Memorial Hospital 2108 BancrorT PL. NW. ves [] Not] 
S80 [3 NAME OF First ~~ Middle + lat —S—*=«~YSC..séDARTTEZ ‘Month ‘Dey Yer 
e a = Teeny OF 

= bari Rose Belda Graven | "December 18, 19 6 _ 

#2) 5. SEK |S. COLOR OR RACE] 7, MARRIED BK] NEVER MARRIED [_]| & DATE OF BIRTH” 9 is hd UNDP ERE IF UNDER. eeERi a” 
ionths ays ‘Hours | in. 
} Female White wipowen [] _ivorceo [] 6 y | i 


Jamary 17, 1900 


10b. KIND OF BUSINESS OR INDUSTRY 


Ni, BIRTHPLACE re & Stete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


Yugoslavia | U. S. Ae 


14, MOTHER'S MAIDEN NAME 


Caroline Riccaette 


17, INFORMANT ‘Address 


We. USUAL OCCUPATION {Give kind of work 
done ies most of working Sif ven if retired) 


wife 


13. rates s ee 


Joseph Schauta 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyes giveweror detas of service) 


18. CAUSE OF DEATH [Enier only one “EG; for (e), (b), and (e)-] ) INTERVAL ve 
PART |, DEATH WAS CAUSED BY laateeele Z = 
IMMEDIATE CAUSE (e), Galeri TAS Les SEOSM Le 


17 px DUE TO 
Conditions, if ony, which LAMM AA EIR, 


and in any event, w 


16. SOCIAL SECURITY NO. 


geve rise to immediete couse 
(e), 9 the underlying f DUETO 
{ch 


couse 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION. GIVEN iN PART Tle) 


W. WAS AUTOPSY 
PERFORMED? 


'20e. ACCIDENT WAS UNDERLYING a] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert | or Pert Il of item 1B.) 


20e. TIME OF INJURY Month, Dey, Yeer * 
Hour e.m, 


2Dd. INJURY OCCURRED 
While Not While 


200. PLACE OF INJURY (Home, 


20f. (City ertown) ~~ (County) " (Stete) 
foctory, street, office bldg. 


MEDICAL CERTIFICATION. 


ae 19 et work et work 

. I certify that (I} (this wigs attended 2 he id fror ee ae POLS. to. EA ah Og... » 19.. 24s that (1) (we) last 
saw the deceased alive ony... i: L wd that death occurged 0328, Porline causes and on the date stated above. 
22e. SIGNATURE 22b. DATE 


ATTENDING D. STAFF S\@NE 
MAACE mo. | PHYS. a Bmeron (7 pays. 1 five 


22c, PHYSICIAR’S 22d. ADDRESS 
Me De " 


NAME (Type) mn Ae E nee, 


230. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 
REMOVAL (Specify) 


Cremation 12-22-1964 | Yedar Hill Crematory gnaipal, M 
= appressPpdad, . C= - 2Se. REC'D BY REGISTRAR | 25b. inns SIGNATURE 


24 FUNERAL DIRECTOR'S SIGNATURE 
ini mmmemens Fide 120 Nitetrmtin Lhe, VELA (Che, 


~~ 


director, page 3 should be detached for use as the burial-transit permit. Then please remove 


be filed with the State Dept. of Health prior to burial, cremation, or removal, 


death. Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physicién and 


VR AIS (4) 
2DM S-63 


SF 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


15098 a* CERTIFICATE OF DEATH 1 9075 


sz oP = 
£3 1 puxcner DEATH 3 2, USUAL RESIDENCE (Whare deceased lived, If insfitutlon: Residence before ee 
25 8 @. STATE . . b, COUNTY 
an Garrett rr ___ MARYLAND West Virginia 
ey b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (if outside corporata limits, wrila RURAL and give nearest town) 
Bs write RURAL and give neerest town) 
Satie Oakland Keyser Y 
een fe d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddross) d. STREET ADDRESS 1S RESIDENCE 
=: ; . 3 “ ‘ON A FARM? 
ae | Garrett County Memorial Hospital _ 157 Maryland Avenue ves (] Not] 
$5 “3. NAME OF First Middle lest 4, DATE Month “bay Yeon am 
20 DECEASED “ OF 
ea Rregeage Mildred Margaret § Matlick peat December 23, 196 
os SEX ~ | 6. COLOR OR RACE RRIED E B. DATE OF BIRTH 9. AGE (In y IF UNDER 1 YEAR| IF UNDER 24 HRS, 
2 8 7. MARRIED [&] NEVER MARRIED [~] ieibishaey) een eee 


Female | White 


We. USUAL OCCUPATION (Gi 
dona during most of working life, 


House wife 


pes| Deys | Hours Min. 


winowrn[] _ivorclo[] |March 25, 191) 50 om. 


ind " seks 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 
in if retire. 
ph Meena, Garrett, Mie 


12. CITIZEN OF WHAT COUNTRY? 


U. S. Ae 


Home 


13, FATHER'S NAME “14. MOTHER'S MAIDEN NAME 
Anna Duckworth 


17. INFORMANT __. 


Gilmore Stanton Tichneil 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO. 
(Yes, no, or unkown) | (Ifyesgivewerordetesofservice) 


WOxese ar bent Ais only one cause 


PART |. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (e) 


jibes, Va BORNE fi. -— 
Conditions, if eny, which (b)_ J 
gave risa to immediate cause 
(a), steting the underlying 
couse lost. e) 


Address — 


Husband... 2 


INTERVAL BETWEEN 


YC thee. 


PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN. IN PART Ife) 


19. WAS AUTOPSY 
PERFORMED? 


| es ENE ei 


1208. ACCIDENT WAS UNDERLYING im} 
OP CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of itam 18.) 


20c. TIME OF INJURY Month, Dey, Yeer 
Hour a.m. 


20d. INJURY OCCURRED 
While Not While 


200, PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) ~~ (State) 
factory, street, office bidg., atc.) | 


Alter this certificate has been signed by the attending physician a 
page 3 should be detached for use as the burial-transit permit. Then please remove cai 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours alter death. 


MEDICAL CERTIFICATION 


death, Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


a ita: 19 at work [~] at work [_] | 

Q certify that (1) (this hospital) attended the deceased from... 19 fe 196, that (1) (gme) last 

3 saw the deceased alive on, Hite 9 rns that death occurred a itr4 Me dle the causes and on the date stated above. 

5 BON a A ATTENDING MED. STAFF 20. Sig 
@:: MA AAA Cn |G tron ORE eel 

s 22c. PHYSICIANS 22d. ADDRESS 

12 ie / pee Copel bm Aw Ee Mance, Me D. Oakland, Maryland Re. a) te 

Pe 23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 

os REMOVAL (Specify) 

m -otomac VM. Pa SS 


25e, REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


24 FUN) L DIRECTOR'S SI: rE ADDRESS », 
VR AIS (4) _ a he 
Mead borer fo Koyser,W.Va. —_loaneJEC 4 arbog fie 


” 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


a CERTIFICATE OF DEATH ly 
2.2 —— 
3 SEs 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
aes con’ Garrett Oe a bcouy Garrett 
5 
As ba b. Puna ae Gj outside corporate limits, . LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
S26 rire ew ae eg ow 52 Yrs . Yural Swanton 
in @ NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS @. 1S RESIDENCE 
Sen ON'A FARM? 
REE y yes ]_ nol] 
oe 
Sse" 5. NAME OF First Middle Last 4, DATE Month Day Year 
3 
ese (ype or print) Paugh peatH Dec. 15 1964 
‘© 5. SEX 6. COLOR OR RACE | 7, MARRIED $€] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR |IF UNDER 24HRS. 
£3 4 «) ARRIED [“] 8 ist irthday) pen bays | Hous | Min 
ses /| Male White wioowe [7] _ivorceof]] Dec. 18,1911 2 yrs. 
= S| 10a, USUAL OCCUPATION (Give kindof workdone| 10D, KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
3s during most of working Ilfe, even If retired) ISTRY G tt Ma. COUNT? A 
35 Core Cutter Paper Mill arre LU<ide o Mets 


f 


13, FATHER’S NAME 14. MOTHER’S MAIDEN NAME 


* 
co 
Be Martin Paugh . Maratha Barnard 
Pia ee CEPA ahah aie eto) 16. SOCIALSECURITY NO. | 17. INFORMANT Address 
2S y AO, 
ES no | 219"1446845| Mrs, Ollie Paugh-R.D.1 Swanton,Md 
5 
= 
g 


{-transit 


igned by the attending physicia 


18. CAUSE OF DEATH [Enter only one cause_per line for (a),4b), and (c} ee INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: c aa Lf , ; ORE ANDI 
sn TMIMEDIATE CAUSE (2) = Tg sae 


quires that the death certificate be executed within 24 hours a 


kw the deceased alive o1 
SIGNATURE 


1. I certify that (I) (this hospital) attended the deceased from. 
! 


aS 
LY, and that death occurred at 7M, from the causes and on the date stated above. 
226, DATE SIGNED 


ATTENDING MED. STAFF 
‘PD mo. PHys. O2__birector LJ PHYS. ol 


& 
2 B7x 2 ad 4 x DUE TO 
6 3 Conditions, If any, which ) 
= Sao gave rise to immediate 
ss 327 cause (a), stating the ( UE TO 
= So ge underlying cause last. tc). 
= 5 ES ae Fs PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1{a)  |19. ie eed 
o ow Ale a 
esgo8 “18 ves] NOK] 
es aS = 20a, ACCIDENT WAS UNDERLYING ia} 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part ¥ or Part Ii of Item 18.) 
a 60° f§ | OR CONTRIBUTING [> CAUSE OF DEATH 
3 es 5 © | (IF EITHER, NOTI. EDICAL EXAMINER) 
o2s = |S0c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
cy oo 
ws = Hour a.m. factory, street, office bidg., etc.) 
<a 5 -m. While — Not While 
BES = p.m. a9) at work at work L} 
cS to 19_L.$ that (1) (we) last 
353 
eee 
om 
BE 
50, 
Pak 
Eee. 
aod i= 
ees 
ess 


should be filed with the State Dept. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


TO FUNERAL DIRECTOR: 


25a. REC'D BY REGISTRAR | 25D. REGISTRAR’S SIGNATURE 


hae 22d. ADDRESS 
! James H, Wolverton,dr. | Piedmont, W.Va. 
: 23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
t Buepgesrecis | 12/18/64 Turner Cen. Swanton Ma. 
VR A15 (4) 


15M 4-64 


24. FU eee cr ADDRESS 
o EL Westernport,Md. 


DATE E C2 4 y Arig en 


Yoo | 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


VR AIS (4) 
20M S-63 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending p! 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, “ones 


ee ia 

3{ ))_15100 CERTIFICATE OF DEATH 19977 

5 a Hereciteed DEATH 2. USUAL RESIDENCE (Where d ed lived, If instilution: Residence before edmission) 

a . STATE b, COUNTY 

£ Garrett eS : Maryland Garrett 

~ b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN [If outside corporale limits, write RURAL end give nearest town) 

2 write RURAL and give nearest town) pi 

£ Oaklan 2 days 21g hrs. y Accident 

2 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS: ++ . Paes 

= Garrett County Memorial ri a / Rt. 1, Box 26 ves] No[] 
%, 3. 3. NAME OF Fish =. + Zn ‘DATE ‘Month Dey Yer 
5 (Type or print) Charles Alf. ered Rexrode DEATH 12 25 ig Ob 


S$. SEX "| 6. COLOR OR RACE 


Male White 


10a, USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


13. ni AR ER 


Albert Joseph Rexrode 
iG WAS pes issn IN U.S. ARMED: eck? ’ 16. SOCIAL SECURITY NO. 
feos, no, or unkown! givewarordatesofservice| 
ES "by w Th 


CAUSE OF DEATH [Enter only one cause}per line for (a), (b), and (c),) 


IF UNDER 1 YEAR) IF UNDER 24 HRS. 


8. DATE OF BIRTH 9. AGE (In years 
etal Days | “Hours Min, 


1/8/1911 oS | 


Ti. BIRTHPLACE (County & State, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 


7, MARRIED PS NEVER MARRIED [_] 
wiboweD [_] Divorced ["] 
YOb. KIND OF BUSINESS OR INDUSTRY 


= Deer Park, Maryland | America | 


hysician and cor 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbo 


14. MOTHER'S MAIDEN NAME 
Etta Elizabeth Hardesty 


17, INFORMANT ‘Address Rte 1, Box 26 
_Lola Marie Rexrode, (Wife) accident, Mde 


“INTERVAL BETWEEN 

PART |. DEATH WAS CAUSED BY: acl , See peo 

IMMEDIATE CAUSE (2) ML. Y. ma 22 | Be pe =a 
din | iy less ST2 

(a), stating the underlying 

eeteas ete Eg Vere) 

PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lia), 19. AVAS AUTOPSY 


Conditions, if any, which (b) 
PERFORMED? 


gave rise to immediate cause 
ves [] No [] 


'20a. ACCIDENT WAS UNDERLYING () 

OR CONTRIBUTING [] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20¢, TIME OF INJURY Monlh, Day, Yeer 
Hour em. 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 1B.) 


200. PLACE OF INJURY (Home, farm, ; 20f. (City ortown) (County) “Gtate) 


factory, street, office bldg., ete.) | 
21. 1 certify that (I) (this hospital) attended the deceased from.. 


saw the deceased alive on.............. ce 2f2al. 7.196. .. and that death oct at... 


228. SIGNATURE 22b. DATE 
SP. ATTENDING. MED. ‘AFF SIGNED 
COt*Ace Mo. | PHYS. il—ontcron Oo pHs. Oo 
—_—s < “ — ae Jb x 


22. PHYSICIAN'S 22d. ADDRI 


NAME (TyP°) Dy, A, Ee Mance Oakland, Maryland 


20d. INJURY OCCURRED 
While __Nol While 
at work [_] at work [_] 


MEDICAL CERTIFICATION 


19 


pat, to. 7 19....6, that (I) Gee) last 
..!M, from the causes and on the date stated above. 


23s. BURIAL, CREMATION, 
REMOVAL (Specify) 


23b. DATE THEREOF 


12/29/64 


24 FUNER. DIRECTOR'S SIGNATURE ADDRESS 
vi Grantsville, Md. 


23. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or counly) (State) 


Zion Tuth. Ch. Cem. Accident,Garrett, Md. 


25a. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE : 
haf 
vate) AN 4 {Oldnyb 9.4 Verbal 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, wi 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, magn 


15103 CERTIFICATE OF DEATH 190 45 
Been ae! . 2. USUAL RESIDENCE (Where deceesed lived, If institution, Residence before admission) 
iH a, STATE b. COUNTY 
__ Garrett a MARYLAND Maryland Garrett 
b, CITY OR TOWN (if outside corporeia limits, j & LENGTH OF STAY INIb ||, CITY OR TOWN (if oulsida corporale limits, write RURAL and give nearest fown) 
y. write RURAL and give nearest fown) . x , 
=Ts Oakland 116 hrs. 50 mi Friendsville 
8 & © d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d, STREET ADDRESS @. IS RESIDENCE 
efz Z ON A FARM? 
>43,p|___Garrett County Memorial Hospital 53 ae SN 
2 bay . jt sae First Middle 6 ‘Last 4, DATE Month - Dey Year 
st N * OF a 
eee (Type or print) Robin Lynne Savage DEATH 12 a; 19 Ob 
e gs 5. SEX ~~ /6. COLOR GRRACE|7, maRRieD LDINEvER MARRIED Fo] | 8 DATE OF BIRTH 19. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
ze ; — : Jest birthdey} |"Months| Deys | Hours | Min. 
6 Ge remale Waite | wirowe[] _ pivorce [] 11/30/6) yrs. | | 
5 2 g 10e. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY j 11. BIRTHPLACE (County & State, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
3 Oo done during most of working life, even if retired) 
See oo Gakland, Garrett USA 
ao TAK SNAME |) » 7 | 14. MOTHER'S MAIDEN NAME a 
awe 
= 2] ivan Bugene Savage Juanita Mae Hoover 
s Bag 15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17, INFORMANT im Address 
$2 ig (Yes, no, or unkown) | (Ifyesgivewarordafesofservice) a a 
23 Ivan Savage. Friendsville. Md. 
Re 2 5 18, CAUSE OF DEATH [Enter only one cause-cer line for (e), (b), end (e).) eS ae nae; a as pg WEEN” 
ONSET AND DEAT! 
55 PART I. DEATH WAS CAUSED BY. 
agd cay Bre: IMMEDIATE CAUSE [e)_/ S20 4—@ te we Sy = Pees Gestet os fou AS 
=¢€ 
Fae] TT 4y DUE TO 
ad d 
ge Conditions, di, Weypewhhch (oy boy. ) ESS = BuO ae ay “Se 
5 ave Fisa to immediete cause ee be q 7 ¥ 


(a), steting the underlying 
8 {c) 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART He)| 19. yee AUTOPSY 


5 
ee 
20 
zo 
a8 
fe 
5 5 
apts 

= 
beta |x 
ESneo io ERFORMED? 
B2e5 iS ves []_ No {7 
2535 = Eee aS eae nate | oes CaIRE HO MAINTORY ICED ERED (entarieotdra 5 iy sn} Part oh PAH when IPY 

5 a | OR OF DEA’ 
£222 [S| ie cimier, Novy MEDICAL EXAMINER) 
£55 a 
Bp28 | 20c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm, 201. (City or town) (County) (Stete) 
VES a Hour a.m. While __ Not While factory, street, office bid. ete.) | 
2 > 3s 2 ea ie et work [“] ot work [] q 
a a 
e088 . 1 certify that (I) (this hospital) ya the deceased from...47>. “he hese TY oer wy 19.08 that (I) (we) last 
293s leceased alive on.. Le one 19.04, and that death occurred at... A... , from the causes and on fhe date stated above. 
PESO co ae ATTENDING MED. STAFF 72h CGNED 
E t 3 
Ao g . e-2 PHYS. DIRECTOR PHYS. 2. £-- 

Bt Baie = Bs M.D. Wes 
es gs Z PHYSICIAN'S 22d. ADDRESS E 
a : ey MAME (tee) “Dr, James H. Feaster, Jre Oakland, Maryland 
<P 2 23e, BURIAL, CREMATION, | 23b, DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete} 
ee OVAL (Specify) 
Eanes ‘ 
soud Ura. 12/3/64m Sand Spring Q oe 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


VR AIS (4) 
20M 5-63 


24 JERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC’D BY 8 196 25b, REGISTRAR’S SIGNATURE 
Granftsville,Ma. |.JEC p estes 
|v 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


15102 CERTIFICATE OF DEATH 19078 


sy 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


on BUBCR OF DEATH as 2. USUAL RESIDENCE (Where deceesed lived, If institution, Residence before edmission) 
e. 
e. STATE b. COUNTY 
Garrett MARYLAND Maryland Garrett 


— 
3 b. CITY OR TOWN {if outside corporete limits, — c. LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corporate limits, write RURAL end give neeres! town) 
3 write RURAL end give neerest town) 
3 Oakland 19 days __ Swanton 
o d, NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street eddress) “d. STREET ADDRESS "ew, Wa apes 
ra ON A FAl 
y Garrett County Memorial Hospital } vés [] No op 
. NAME OF “First ~ Middle Last “) 4. DATE Month “Dey Yeer=— 
DECEASED * 2 OF 
{Type or prin!) George William Sharpless | earn December 24, 1904 
3) SEX 6. COLOR OR RACE|7, mapnieD [] NEVER MARRIED []| © DATECFERTH LOOG 9. AGE Tin yer [TE UNDER YEAR TF UNDER 24 HRS. 
last buthdey) | Months] Deys | Hours | Min. 
Male White widowed [_] pivorceD [_] May 17, X90 5 yrs. ay *| “a ae | . 


1Oe. USUAL OCCUPATION { kind of work JOb. KIND OF BUSINESS OR INDUSTRY 
done during most of werking life, even if retired) 


Trackman | B&O Railroad 
13. FATHER’S NAME > ice | 
John Luther Sharpless 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? t 16. SOCIAL SECURITY NO. 


(Yes, no, of unkown) ie gee ee Olas 382 


)i8. CAUSE OF DEATH [Enter only one couse per line for iA , 


“Wi. BIRTHPLACE (County & Stete, or foreign country) 

Garrett County, Maryland 

14, MOTHER'S MAIDENNAME = 
Rose Ann Stark 

17, INFORMANT "Address 


(Wife) Elva Mae Sharpless, Swanton, Maryland 


12. CITIZEN OF WHAT COUNTRY? 


U.SeAs 


Then please remove carbon papers. Pages 1 and 2 show) 


INTERVAL BETWEEN 


/ ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY . Lf, 
55 MEDIATE CAUSE te oo Lee NEAL eee aaa 1 ae 


A DUE TO — pea 10 pode 


Conditions, if eny, which 
gave rise to immediete couse 


‘ian. 


permit. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, withi 


(e), steting the underlying DUE T 
couse last. (c) 

O\z PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile)| 19. WAS AUTORSY 
2 —— Ss L fa} REFORMED 
= 
P wes Eno NL 
= | 200. ACCIDENT WAS UNDERLYING [5] 208 DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Per | orPer Wot Hem 78.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

% | 20c. TIME OF INJURY Month, Dey, Yeor ] 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f, {City or town} (County) (State) 
a Hour e.m, While Not While fectory, street, office bldg., etc.) 

= pi, rT) ‘ot work et work 


+ ge the deceased from USCEM whey, , to.) cember €451994., that (1) (we) last 
9! C4 and that death occurred at... Me kom the causes and on the date stated above. 


22b. DATE 
ae wo (PLY Moon OAM ae /ea dee 


22d. ADDRESS 


« Grant, MD. Oakland, Maryland 


21. I certify that (I) (this hos; 
saw the deceased alive on...7™. 
22e. SIGNATURE 


ype) Be 


230. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 
REMOVAL, (Specify) 


@c. 27, 1964 Memorial Gardens, | Oakland, Md, 
(ECTOR’: ATURE Py ADDRESS. 25e. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
Pane eatin. Bes Gaktend, Wa. |oonec 29 1964 cela Nag 


23d, LOCATION (City, town or county} {Stete) 


death. Page 4 may be retained by the hospital or attending physic’ 


director, page 3 should be detached for use as the burial-transit 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


/ 
VR AIS (4) A, 


20M S-63 


hours after death. 


s. Pages 1 and 2 


yg 24 hours after 


The law requires that the death certificate be execut 


y be retained by the hospital or attending phys’ a 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the fun 


® ATTENDING PHYSICIAN: 


A 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carb 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


TO HOSPIT. 
death. Page 


VR AIS [4] 
1SM 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 19nS90 


1 PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceased lived, If Insiitution: Residence before admission) 
a 
2, STATE b. COUNTY 
Garrett aay caee faryland Garrett 
b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAYIN Ib || c. CITY OR TOWN [If outside corporate limits, write RURAL and give nearest town) 
write RURAL ond give nearest town) 
Crellin Pili Wek. Nk Crellin 
d. NAME OF HOSPITAL OR INSTITUTION (if nol in hospitel, give street eddress) d, STREET ADDRESS 
ep SES z “First Middle Lest 4. ‘DATE Month 
Mypeorprin) =» Na Matilda Sterling pears =Dec. 19, 1904 
5. SEX 6. COLOR OR RACE| 7, MARRIED fx] NEVER. MARRIED oOo | B. DATE OF BIRTH 7 9. AGE (In yoars |IF UNDER YEAR| IF UNDER 24 HRS. 


sie 


net Doys 


Female White | woowp[] ovoreofj|Apr. 4, 1881 the Ad a | ia 


Wa, USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


10b. KIND OF BUSINESS OR wees Tt. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


Housewife . Own Home Accident, ryland USA 
13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
Joseph Turney | Elizabeth Hileman 
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ‘Address en i a 
(Yes, no, or unkown) | (Ifyesgivewererdetesofservice) ee 
no Silas Sterling Crellin, Maryland __ 


18. GAUSE OF DEATH [Enter only one caus ~) INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: 


+ ONSET ANP DEATH 
IMMEDIATE CAUSE (a)__| 4 Qeta en. eee i’ ee ANe5 
4a st | DUE TO 
Conditions, if any, which wp ae broke Poca ke Eta . 


gave rise to immediete cause 
(2), steting the underlying DUE TO 
cause last, (c) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC TO > DEATH BUT NOT RELATED TO THE TERMINAL aceon CONDITION GIVEN IN PART Ifa) 


19. WAS AUTOPSY 
FORMED? 


200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter natuce of injury in Pert | or Part Il of item 1B.) 
‘OR CONTRIBUTING [-] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20e, PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (State) 
fectory, street, office bldg., etc.) 


20c. TIME OF INJURY Month, Dey, Yeer 
Hour 


20d. INJURY OCCURRED 
While __Not While 
9 et work at work [J 


21. I certify that (I) (this wiz ttended the that (1) (we) last 
Lb pith . , and that death occurred al 


saw the deceased alive on... M, from the causes and on thé date stated above, 
22a. SIGNATURE > 2b. DATE 


22c. PHY: at ae Man, y, se sh lee a = a Oo A 2Meeley 
wee ™ HE Mpwee LM) |" ek Lite p_ JHA 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, ne ‘or county) (State) 


wurdal 12/22/64 slooming Rose Cemeter Friendsville Maryland 


MEDICAL CERTIFICATION 


Burial 
2Sa, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


INERAL th 2). ‘ ? ADDRESS 
Oakland, Maryland ow qgns, snogt (2 te aed ie — 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


15104 CERTIFICATE OF DEATH 19 


ON A FARM? 


Kod COUNTY MEMORIAL HOSPITAL | 


¥ eA ‘DEATH 2. USUAL RESIDENCE (Where decoasad lived, Hf institution: Residance before edmissi¢n) 
= e. STATE b. COUNTY 
= GARRETT __ MARYLAND W.VA. GRANT 
Li b. CITY CR IOuN i outside Sepals li, c. LENGTH OF STAY IN tb “e. CITY OR TOWN (lf outside corporate limits, write RURAL and give neeres! town} 
a) write ‘and give neerest town! 
& OAKLAND 15 DAYS GORMANIA x 
a d. NAME OF HOSPITAL OR INSTITUTION [it not in hospital, give street eddress) “d. STREET ADDRESS - . 1S RESIDENCE 
§ 
° 
= 


3 3. NAME OF | First “Middle Last ] 4 DATE Month r 
(Type or print} WILBUR FENTON THOMPSON | DEATH DECEMBER 20 19 
Bi SEK = &. COLOR OR RACE) 7, mARRIED [Never marriep [-] | 8» DATE OF BIRTH 9. AGE (In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
last birthdey} |"Months| Deys | Hours | Min. 
MALE WHITE | wwowo[] — ovorce | JUNE 27, 1892 eS | | 


12. CITIZEN OF WHAT COUNTRY? 


UsSeA. 


1De. USUAL OCCUPATION (Give kind of work 1Db. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stete, or foreign country) 


‘Coal Wier ""*"" | RETIRED MINER , WEST VIRGINIA 


13. FATHER’S NAME — x pu MOTHER'S MAIDEN NAME 


DAVID THOMPSON f AMELIA STEWART 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


(Yas, "we ey (yes givewaror detes of sarvice) 28)-07-2933 


Then please remove carbon papers. Pages 1 and 2 


couse last. (o. aoe geri fobs lb y 
PART Il. OTHER SIGNIEICANT. PONT ONES NETS TO DEATH JOT REEATED TO THE TERMINAL DISEASE 2 ITION ae IN PART 1(e)| 19. Bee cae 
ies Oxo 


200. ACCIDENT Was UNDERLYING [) 2Db. DESCRIBE HOW INJURY OCCURRED. 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


‘i Mrs. Harry Schiffbauer, sma | Pas 
5 = 1B. CAUSE OF DEATH [Enter only one cause per line for {« - 
a] g PART |. DEATH WAS CAUSED BY: 
me IMMEDIATE CAUSE {e). aa 
S58 a i DUE TO 7 
2 E concinenasiiiany aschioh {b) Me a ~ CAE 
a eve rise to immediete couse a ae 
= {a), stoting the underlying ( OVETO 7 
S 
3 


cate has been signed by the attending physician and completely filled in by the 


as the burial. 


20. TIME OF INJURY Month, Dey, Yeer 
Hour e.m, 
p.m, 19 


. | certify that (I) (this h tended th d from. YAM ove 19.6. to. DEGe....20......., 19Qly, that (1) (we) last 
certify that ( m saith 2 20° e aye irom. ashi a. ET 


20d. INJURY OCCURRED 


While __Not While 
at work [_] et work 


200, PLACE OF INJURY (Home, san 20f. (City or town) (County) ~ (Stete) 
i ite. 


MEDICAL CERTIFICATION 


saw the deceased alive 2, ‘Pal oMene causes and on the date stated above. 


wemeeep, ANS that death occurred at. 7. 
Ene sk 7. é ATTENDING ‘AFF 5 7B Sige 
foes -forr ae PHYS. pmmecror o me ee Lis e: 


M.D. 
22. PHYSICIAN'S 22d. ADDRESS 


Name (yee! DR. HERBERT LEIGHTON ss | (OAKLAND, MARYLAND 


23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) Penné#'s* 


6) _|_, Chureh H1iL German Twsp, Fayett 
r DDRESS Se. REC'D BY St Wed ie 


ig sr oii DEC 


~ 


ee aa CREMATION, 


VAL [Spegify) 
ryal 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, wil 


death. Page 4 may be retained by the hos, 
TO FUNERAL DIRECTOR: After this certi 
director, page 3 should be detached for use 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


VR AIS (4) 
20M S-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


3 
& : ——————— 
§ . PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before adm 
oe a. COUNTY b. COUNTY 
: : a, STATI - ae 
See Garrett ed MARYLAND West Virginia a 
pes B. CITY OR TOWN [if outside corporele limits, ©. LENGTH OF STAY IN 1b ©. CITY OR TOWN (if outside corporete limits, write RURAL end give nearest town) 
fo = write paar give sa town) re 
385 HLan ays 73 hrs Bayard Pe) 
3S "3 d. NAME OF HOSPITAL OR INSTITUTION (if not in at give ae eddress) d. STREET ADDRESS esses 
ee 
Sy2 Garrett County Memorial Hospital <3 , yes [] No[] 
2aa NAME OF Firs) ~ Middle Silas 4. - DATE Month ‘Dey ‘Yer 
aa’ patie 
= int) 
852 Ue rwe aeey Ernestine Ann Watkins x Bear December _17 9 
vB 5. SK ]& COLOR OR RACE|7, waneieD [] NEVER MARRIED PK] | 8- DATE OF BIRTH "]9. AGE (In yoors |BF UNDER ' YEAR) IF UNDER 24 ARS, 
§ So. last birthdey) |"Months| Deys | Hours | Min. 
sos Female White wipowep [} __pivorcep [_] evil k, 1947 (5 oo al | 
S33 10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Staie, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
ad € done during most of working life, even if retired) |__. 
> >, 
74, % fu ge] Martinsburg, We Vae U. S. Ae 2 
gs 13. FATHER’S NAME 


14. MOTHER'S MAIDEN NAME 


lease 


riding 


Paul Ernest Watkins 


¥5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
{Yes, no, or unkown) | {Ifyes give warordetesofseryice) y 


Mary Ann Del —— 


RMANT Address 


eZ weran Siac +805 Chl 1 L his fo 


1 INTERVAL BETWEEN 


1B. CAUSE OF DEATH | [Enter only one ceuse pei 


PART I. DEATH WAS CAUSED BY: 
. IMMEDIATE CAUSE (e). 


/ DUE TO Me. 
ae iMlionay aan yasehicn (b) 1 fe ALLA a tt (ge to 2h 


geve rise to immediete ceuse 
steting the underlying 
last, {e) l 


The law requires that the death certificate be executed within 24 hours after 


death. Page 4 may be retained by the hospital or attending physician, 


TO FUNERAL DIRECTOR: After this certificate has been signed by the atter 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a) 


19. WAS AUTOPSY 
PERFORMED? 


ves ENO Fa 


S 


MEDICAL CERTIFICATION 


20e. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 1B.) 


20c. TIME OF INJURY Month, Day, Year 
Hour 


20d. INJURY OCCURRED 


Not While 
at work 


factory, street, office bid; 


202. PLACE OF INJURY (Home, ferm, | 20f. {City or town) r (County) (Stete) 
te.) 
J 


director, page 3 should be detached for use as the burial-transit permit. Then 
be filed with the State Dept. of Health prior to burial, cremation, or removal, an’ 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


this hospital) attended eae fro that (I) (we) last 
Dece Ji, wn IAS...., and that death occurred 543% Akodilehe causes and on the date stated above. 
22e. ab. DATE 
ATTENDING. fe STAFF 
Mp, | PHYS. aes D7 prays. Me 
. PHYSICIAN'S 22d, ADDRESS —— oe 
NAME (1) 
/ (WE) Dre eons sey 2. a, ie 
230, BURIAL, eon 23b. Li he ff 23e. NAME OF CEMETERY og 23d. LOCATION (City, town or county) Tete) 
REMO' ity) RB y 
|_ LSGE is VKROEBAR 
Ly DIRECT, Si. Zs eo es DRESS /) 25e. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
VR AIS (4) oe, a WL MpaTE) Ef tp eS . 
20M S-63 L malt af Daas : 


